2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

rE,‘.OCUI\/IENT # PO1000026857

T 4oty Name
M{TCHELL SHAW, P.A,

Prinopat Placs of Busness Haiting Addrgss

19 BALD EAGLE DRIVE 19 BALD EAGLE DRIVE
SUITE B SUNE B
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145

{ 2. Prnuwpal FaCe of Business [ 3. Maiing Adaress

.

FILED
Feb 27,2006 08:00 AM
Secretary of State

IR AR

Sute, Apl. &, el ’-‘ Suite, Apt. #, &1 tgt MOORE CR2E034 (10/05)
Crly & Stave Ciy & Staie 4. FE) Mumger Apghed For
NO‘T APFLICABLE Mat App!’rca‘me
an Countey e Country 5. Certiicats of Staws Deswed [ 9B8-7D Aadiianal
Fee Reguired
6. Name and Address of Currend Registeved Agent 7. Name and Rddvess of New Regisierad Agent
Mame
SHAW, MITCHELL J
S A Q. Accaptadi
19 BALD EAGLE AVENUE SUFTE B treel Addsess (P.Q. Box Number 15 Not Acceptabie} ]
MARCO ISLAND FL 34145
4 ity FL { Zin Cade
8. The above named entifySubipis this statement “of the puipose of changing s registered oftice or regisierad agent, ot both. in the State of Harlda. | am famillar with, and accept
the oblhgations ai}ed eregrhgen(
SIGNATURE . & é d éi
Siptkiee. tmed o prnted name of rersieind agenl aod Lie d appicalin NOTE g Stared Agesit Sgtawre required when erslaing) DALE
T X e —— .
_ _ FILE NOW!Y FEE 1S $150.00 e 9. Election Campargn Financing  $5.00 May B
.- After May 1, 201?8 Fe? WIIP.EQ $55GDD Trust Fund Cantegtion. 3 Added ta Feas
Make Check Payahie to Florida Departmient of Stafe
10, QFFICERS AWD DIRECTORS 1t. AQRTIONSJCHANGES TO QFFPICERS AND DIRECTORS It 11
513 PSTD O oulete THE D eteae 3 Adtnon
HAME SHAW, MITCHELL RAME LO0RN0448651
STREETATONESS |19 BALD EAGLE DRIVE SUITE B SHREET AGURESS 03/09/06-50024~-013 150,00
ory-st.2k - MARCO ISLAND FL 34145 CiTY-53-21
TLE T Detele e 3 Change £ Adoiion
NAME NAKE
STREET ADDRLSS STREEY AGORESS
CHY-$T- 2P Gy -§1- it
e I L3 fetete ikt {3 Change
ARIE HAME
STRIET ADDRESS SIRELY AUDRESS
& CiSY-ST-2iF City-51-JIF
THE } 3 oefete il [Jchange {320
RAME HMAME
STREET ADURLSS STRELT ADDRESS
LiTy-S3-2P CHY-58
TE [ petete TLE Tl Cnange [ Ao
NAMIL HAME
STRECY ADORESS S{RELT ADDREZS
CiTy-57-2iF L¥¥-51-Ip
e 8 oeas UL Ol change . 3
NAME MAME
STRELY ADDRESS SIRLLT ADQRESS
CATY-S1- 21 Cny-S1-21p
M

12 § hereby cerudy that the information g
indicated on this repont or supple;
af the corporaion or the rece)
if gnanged, or on an altach

SIGNATURE:

an address, wih aff olher ke emepowered.

_ AT

red with s fling does rat quality for 1he exemptions contaned in Sactien 112, Flonca Sattes | luriner cornly hat the mlormatic
report & ttue and accurale and that my signature shafl have the samg Jega} affect at ¥f magle under oathy; that | am an olticer or direc
stee ampoweret o execuie this report as required by Chapter BD7. Flon

a Stahutes; and that my pame eppears i Block 10 or Block

QIS -JEY vty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON

s

ol e

Oayora Precig #



